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~Mental Health
 
AUDITS - Northern Region 

1600 9th Street, Room 250, Sacramento, CA 95814 
(916) 654-5495, FAX (916) 654-6394 

May 26,2009 

Beatrice W. Readel, LCSW, Director 
Tuolumne County Behavioral Health Department 
2 South Green Street 
Sonora, CA 95370 

Dear Ms. Readel: 

AUDIT REPORT PER APPEAL: TUOLUMNE COUNTY BEHAVIORAL HEALTH 
DEPARTMENT 

In accordance with the California Welfare and Institutions Code Section 14171, the audit 
report for Tuolumne County Behavioral Health Department for the fiscal period ended June 
30, 2004, has been revised to incorporate the agreement reached pursuant to Audit 
Appeal # MH9-0604-723-LA. 

In our opinion, the amount shown in the accompanying Summary of Net Federal Share of 
Federal Short-Doyle/Medi-Cal Program Costs (Schedule 1) represents the actual net 
program costs allowable under the above-mentioned statutes. The effect of this revised 
allowable program cost is as follows: 

NET PROGRAM COSTS 

Federal Share of 
Short-Doyle/Medi-Cal 

Audited 

$ 1,447,142 

Appealed 

$ 1,462,055 

Adjustment 

$ 14,913 

Federal Share of 
Healthy Families/Medi-Cal $ 26,707 $ 29,352 $ 2,645 

State General Funds 
EPSDT Due State $ 448,522 $ 467,098 $ 18,576 

Should you have any questions, please do not hesitate to contact us at the above number. 

Sincerely, 

'. ' 
-. )1.1__ f' ;),~,,- 'I-L 

CHUKWUEMEKA OKEMIRI, CPA, 
Supervisor Audits - Northern Region 

Enclosures 

CERTIFIED MAIL 



SCHEDULE I 

TUOLUMNE COUNTY
 
BEHAVIORAL HEALTH DEPARTMENT
 

SUMMARY OF NET REIMBURSABLE MEDI-CAL PROGRAM COSTS
 
FISCAL YEAR ENDED JUNE 30, 2004
 



SCHEDULE 2 

TUOLUMNE COUNTY
 
BEHAVIORAL HEALTH DEPARTMENT
 

SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
 
FISCAL YEAR ENDED JUNE 30, 2004
 

COUNTY OPERATED FEDERAL 

Audit 

As Audited Adjustments Per Appeal 

Total Medi-Cal Gross Reimbursement 

I Inpatient SO/MC and Crossover (MH 1968, Ln II, II A) $ 0 0 $ 0 

2 Outpatient SO/MC and Crossover (MHI968,Ln II,IIA) 58,587 (0) 58,587 

3. Enhanced SO/MC (Children) - liP (MH 1968, Ln 16, 16A) 0 0 0 

4. Enhanced SO/MC (Children) - alP (MH 1968, Ln 16, 16A) 0 0 0 

5. Enhanced SO/MC (Refugees) ­ liP (MHI968, I"n 22) 0 0 0 

6 Enhanced SO/MC (Refugees) - alp (MH 1968, Ln 22) 0 0 0 

7 Healthy Families Gross Reimbursement-liP (MHJ968, Ln 27, 27A) 0 0 0 

8 Healthy FamJiies Gross Reimbursement-alP (MH1968, Ln 27, 27A) 0 0 0 

9. Total $ 58,587 $ (0) $ 58,587 

Less: Patient & Othe< Payor Revenues 

10 Inpatient SO/MC and Crossover (MH 1968, Ln 28,28A) $ 0 0 $ 0 

1 I Outpatient SO/MC and Crossover (MH 1968, Ln 28,28A) 0 0 0 

12 Enhanced SO/MC (Children)-I/P (MH 1968, Ln 29) 0 0 0 

13 Enhanced SO/MC (Children)-O/P (MH 1968, Ln 29) 0 0 0 

14 Enhanced SO/MC (Refugees) ­ liP (MH I968, Ln 30) 0 0 0 

15 Enhanced SO/MC (Refugees) - O/P (MH 1968, Ln 30) 0 0 0 

16 Healthy Fami lies Patient Revenue-liP (MH 1968, Ln 31) 0 0 0 

J7. Healthy Families Patient Revenue-alP (MH 1968, Ln 31) 0 0 0 

18. Total $ 0 $ 0 $ 0 

Medi-Cal Net Reimbursement for Direct Sen-ices 

19 Inpatient SO/MC (lncl Children Enhanced) (Ln 1,3 - Ln 10,12) $ 0 $ 0 $ 0 

20 OutpaIJent SO/MC (Incl Child«n Enhanced) (Ln 2,4 - Ln J 1,13) 58,587 (0) 58,587 

2 I Enhanced SO/MC (Refugees)-I/P (Ln 5 - Ln 14) 0 0 0 

22. Enhanced SO/MC (Refugees)-O/P (Ln 6 - Ln 15) 0 0 0 

23 Healthy Families-UP (Ln7-LnI6) 0 0 0 

24 Healthy Families-O!P (Ln 8 - Ln 17) 0 0 0 

25 Total $ 58,5 87 $ (0) $ 58,587 

Medi-Cal MAA Reimbursement 

26. Service Functions 01-09 (MHI979,Ln 11,CoIA) $ 0 $ 0 $ 0 

27 Service Functions 11-19,31-39 (MH 1979, Ln 12, Col. A) 0 0 0 

28 Service Functions 21-19 (MHI979,Ln 13, Col. A) 0 0 0 

29 Total $ 0 $ 0 $ 0 



SCHEDULE 2a 

TUOLUMNE COUNTY
 
BEHAVIORAL HEALTH DEPARTMENT
 

SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
 
FISCAL YEAR ENDED JUNE 30, 2004
 

COliNTY OPERATED FEDERAL Audit 

As Audited Adjustments Per Appeal 

Amount Negotiated Rates Exceed Cost 

30 Inpatient SD/MC (lncl Children Enhan) (MH 1968, Ln 38, 38A) $ 0 $ 0 $ 0 

31. Outpatient SD/MC (lncl Children Enhan) (MH 1968, Ln 38, 38A) 0 0 0 

32. Enhanced SD/MC (Refugees)-VP (MH I968, Ln 39) 0 0 0 

33 Enhanced SD/MC (Refugees)-O/P (MH 1968, Ln 39) 0 0 0 

34. Healthy Families-liP (MH 1968, Ln 40, 40A) 0 0 0 

35 Healthy Families-alP (MH 1968, Ln 40, 40A) 0 0 0 

36 Total $ 0 $ 0 $ 0 

Medi-Cal Administrative Reimbursement 

37 Administrative Reimbursement Limit (MH 1979, Ln 4) $ 365, I 75 $ 0 $ 365,175 

38. Medl-Cal Administration (MH 1979, Ln 5) $ 0 $ 0 $ 0 

39 Medi-Cal Reimbursement (Lower of Ln 37, Ln 38) $ 0 $ 0 $ 0 

Healthy Families Administrative Reimbursement 

40. Healthy Families Administrative Reimbursement LImit (MH 1979, Ln 8) $ 12,699 $ (0) $ 12,699 

41. Healthy Families Admimstratlon (MH 1979, Ln 9) $ 0 $ 0 $ 0 

42 Healthy Families AdministratIve Reimbursement (Lower of Ln 40, Ln 41) $ 0 $ 0 $ 0 

Utilizalion Review Reimbursement 

43 Skilled Professional (MHI979, Ln 14, Col. D) $ 0 $ 0 $ 0 

44 Other Medi-Cal U.R (MH 1979, Ln 15, Col D) $ 0 $ 0 $ 0 

Net SDIMC Reimbursement - FFP 

45. Direct Services (MH 1979, Ln 16, 16A) $ 31,169 $ (0) $ 31,169 

46. Enhanced (Children) (MHJ979, Ln 17,17A) 0 0 0 

47. Enhanced (Refugees) (MHI979, Ln 18) 0 0 0 

48 MAA (MH 1979, Ln II, 12 & 13) 0 0 0 

49 Administrative Reimbursement (MHI979, Ln 6) 0 0 0 

50. UK Skilled Professional (MH1979, Ln 14) 0 0 0 

5 I UR Other (MH1979, Ln IS) 0 0 0 

52. Negotiated Rate-Payback (M H 1979, Ln 20) 0 0 0 

53. Subtotal- FFP $ 31,169 $ (0) $ 31,169 

54. Contract Limitation Adjustment (MH 1979, Ln 22) $ 0 $ 0 $ 0 

55 Quality Assurance Review Results (AdJ # ) 0 0 0 

56. Total SO/MC Reimbursement - FFP $ 3 1,169 $ (0) $ 31,169 

Net Healthy Families Reimbursement - FFP 

57 

58 

59 

60 

Healthy Families Net Reimbursement 

Negotiated Rate Exceed Costs 

Administrative Reimbursement 

TOlal Healthy Families Reimbursement - FFP 

(MH 1979, Ln 24,24A) 

(MH1979, Ln 26) 

(MH 1979, Ln 10) 

$ 

$ 

0 

0 

0 

0 

$ 

$ 

0 

0 

0 

0 

$ 

$ 

0 

0 

0 

0 

61 Total - FEP (Ln 56 + Ln 60) $ 31,169 $ (0) $ 31

(To Sch 

,169 

I) 



SCHEDULE 3 

TUOLUMNE COUNTY 
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST 

FISCAL PERIOD ENDED JUNE 30, 200. 

,'".:(tl,:" 
!IIedi-Cal 

""",,(~ 
Enhanced ­

m 
Enhanced ­

lSI 
Healthy 

(61 
Medi-Cal 

(11 
Enhanced ­

(81 
Enhanced· 

ItOl 
Healthy 

Legal and Crossover Children Refugees Families and Crossover Children Refugees Families 
Entity Gross Cost Gross Cost Gross Cost Gross Cosl Gross Cost Gross Cost Gross Cosl Gross Cost 

Number Legal Entity A' ~" 'E ' 0 U T f- A T I 
(MH 196B, (MH 196B, (MH 1968 1103) (MH 1968, (MH 196B, (MH 196B (MH 1968 (MH 1968 

Ln 5, SA, to,tOA) Ln 16, t6A) Ln 22) Ln27,27A) Ln 5, SA, to, lOA) Ln 16, 16A) Ln 22) Ln 27 27~) 

00233 Kings View Corp $ 
$ 

a $ 
o $ 

o $ 
a $ 

o $ 
o $ 

o $ 
o $ 

o $ 2068,430 $ 
o $ o $ 

30,469 
0 

$ 
$ 

o $ 
o $ 

2098899 $ 
o $ 

.' 096 
0 

$ o $ o $ o $ o $ o $ o $ 0 $ o $ o $ 0 
$ o $ 0 $ o $ o $ o $ a $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ a $ a $ a 
$ o $ 0 $ a $ o $ o $ o $ a $ o $ o $ 0 
$ a $ o $ a $ o $ o $ a $ o $ a $ a $ 0 
$ o $ 0 $ o $ 0 $ o $ o $ o $ o $ 0 $ 0 
$ o $ a $ o $ o $ o $ a $ a $ o $ 0 $ 0 
$ o $ 0 $ o $ o $ o $ o $ o $ 0 $ o $ 0 
$ o $ 0 $ o $ o $ o $ o $ a $ 0 $ o $ 0 
$ o $ o $ o $ o $ o $ o $ 0 $ o $ o $ 0 
$ a $ 0 $ o $ o $ o $ o $ a $ 0 $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ 0 $ o $ o $ o $ o $ 0 $ o $ o $ 0 
$ o $ o $ a $ o $ a $ o $ o $ a $ a $ 0 
$ o $ 0 $ o $ o $ o $ o $ a $ 0 $ o $ 0 
$ a $ o $ o $ o $ o $ o $ 0 $ o $ o $ 0 
$ o $ 0 $ o $ o $ o $ o $ 0 $ o $ o $ 0 
$ o $ a $ o $ a $ o $ o $ 0 $ o $ o $ 0 
$ o $ Q $ o $ o $ o $ o $ 0 $ o $ o $ 0 
$ o $ a $ o $ a $ o $ 0 $ 0 $ o $ o $ 0 
$ o $ a $ o $ o $ o $ o $ 0 $ 0 $ o $ 0 
$ o $ 0, $ o $ o $ o $ o $ 0 $ o $ o $ 0 
$ a $ a $ o $ o $ o $ o $ a $ a $ o $ a 
$ o $ 0 $ o $ o $ o $ o $ 0 $ o $ o $ 0 
$ o $ a $ o $ a $ a $ o $ a $ a $ a $ 0 
$ o $ a $ o $ o $ a $ o $ a $ a $ o $ 0 
$ o $ a $ a $ a $ o $ o $ 0 $ o $ o $ a 
$ o $ 0 $ o $ o $ o $ 0 $ a $ 0 $ o $ 0 

$ C $ 0 $ a $ a $ o $ o $ a $ a $ a $ a 
$ a $ o $ o $ o $ o $ o $ 0 $ o $ o $ 0 
$ o $ a $ o $ a $ o $ 0 $ a $ C $ a $ 0 
$ o $ 0 $ a $ a $ o $ a $ 0 $ 0 $ a $ 0 
$ o $ o $ o $ o $ o $ 0 $ 0 $ 0 $ a $ 0 

GRAND TOTAL $ o $ 0 $ o $ o $ o $ 2,068,.30 $ 30,.69 $ 0 $ 2,098,899 $ .1096 



SCHEDULE 3a 

TUOLUMNE COUNTY 
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST 

FISCAL PERIOD ENDED JUNE 30, 2004 

At1) ···l12~ ··•· •• (1)f· (104»" .··.·.·IHL.····· ..:...:.....·> •• t16k.: (11) ··.{HI) (-'I~) 

Total Healthy Total Healthy Total Total Total 
Legal Revenue Families Revenue Families Net Cost NelCost Net CosI Net Cost MAA 
Entity 

Number Legal Entity 1 

(Excl. HFP) Revenue 
<I N 1'.:/\ T l E.N .t. <I I 

(Excl. HFPI Revenue 
. OUlpi\T lEN t< I I 

~EXCI. HFPl .... .Healthy Families. 
."<!NPAll EN l .' . ' .. I I 

'. ~EXCI. HFP) Healthy Families. 
... {)lJTPA"t I E N<"t· . I 

FFP 
Reimbursement 

(MH 1968, (MH 1968, (MH 1968, (MH 1968, (Col 4-11) (COl 5-12) (Col 9-13) (Col 10-14) (MH 1979, 
Ln 28 \0 30) Ln 31) Ln 28 \0 30) Ln 31) Ln 11-13) 

00233 Kings VIew Corp $ o $ o $ o $ o $ o $ o $ 2,098,899 $ 41,096 $ 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 

GRAND TOTAL $ o $ o $ o $ o $ o $ o $ 2,098,899 $ 41,096 $ 0 



SCHEDULE 3b 

TUOLUMNE COUNTY 
SUMMARY OF CONTRACT PROVIDERS' MEal-CAL COST 

FI seAL PERIOD ENDED JUNE 30, 2004 

·'.:.(2(!t·' (:Z1), " {22f ". "".,:123).. ··' "'(24) .(2$1 (27l (~llt 
Neg. Rates Neg. Rates Neg. Rates Neg. Rates 

Legal Exceed Costs Exceed Costs Exceed Costs Exceed Costs Total SO/MC Healthy Families Total FFP Lower of FFP 
Entity 

Number Legal Entity 
\EXCI. HFP) :. Heallh Families

3I·', ·····nJ p AT>I N:r .> ...... I I (EXCIi:>H~Pkp·A.TH~a~llFTamilies,I Reimbursement 
(FFP) 

Reimbursement 
(FFP) 

Reimbursement 
(FFP) 

Contract 

Maximum 
or Contract 
Maximum 

(MH 1968. (MH 1968, (MH 1968, (MH 1968, (MH 1979, Line 21) (MH 1979. Ln 27) (Col 24 + 25) 
Ln 38 to 39) Ln 40, 40A) In 38 to 39) Ln 40, 40Aj 

00233 Kings View Corp $ o $ o $ o $ o $ 1,430,886 $ 29,352 $ 1,460,238 $ o $ 1,460,238 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ a $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ a $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ a $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ a $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 

0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 

GRAND TOTAL $ o $ o $ o $ o $ 1,430,886 $ 29~$ 1,460,238 $ o $ 1,460,238 

(ToSch 1) 



TliOLUMNE COUNTY 
BEHAVIORA L HEALTH DEPARTMENT 

COMPUTATIO:,\/ OF EPSDT STATE SHARE PER AUDIT 
FISCAL YEAR ENDED JUNE 30, 2004 

SCHEDllLE4 

As Audited 

Audit 

Adjustments PerAp~ 

(I) SO/MC Actuals (MH 1979, Lns 16, 16A, 17, 17A, 18)(including contractors) $ 2,071,580.71 $ 85,905.00 $ 2,157,485.71 

(2) Total SO/MC Claims 2,085,187.00 0.00 2,085,187.00 

(3) Percenl % (Line I/Lme 2) 0.99 0.04 103 

(4) EPSDT Claims 1,072,736.00 000 1,072,736.00 

(5) Actual Cosl Settled EPSOT SO/MC 

(Lme 3 X Line 4) 1,065,763.00 44,197.00 1,109,960.00 

(6) Cost Settled Baseline for EPSOT 106,046.00 0.00 106,04600 

(7) Net Cost Settlement Amount 

(Lme 5 - Line 6) 959,717.00 44,197.00 1,003,914.00 

(8) 46.70% of Cost Settlement Amount 

(Line 7 x 46 70%) 448,188.00 20,64000 468,828.00 

(8a) FY 2001-02 EPSDT Settlement 451,525.00 000 451,525.00 

(8b) Annual Local Growth (L 8 - 8a) (3,337.00) 20,640.00 17,30300 

(9) County Match 10% of Local Growth (8b x 10%) (333.70) 2,064.00 1,730 30 

(10) Net Cost Settlement Amount (L 8 - 9 ) 448,521.70 18,57600 467,09770 

(I I) SG F Oistflbution (Settled and Audited) 448,521.70 000 448,52170 

(12) SGF Due County (Slale) $ 000 $ 18,576.00 $ 18,576.00 

(To Sch. I) 

Source: 

(1) Total CFRS SD/MC actuals after final Settlement (CoL I) and Audit (CoL 3) for Net Direct Outpatient 

Services (includes Mode 05 - SF's 20-94, Mode 10, and Mode 15) 

(2) Total SO/MC paid claIms (total non-hospital, including PHF's) by County Submitting Claims 

(inclues contract providers, excludes Healthy Families) 

(4) SO/MC paid claims for children under 21 years of age (full scope, non-hospital, including PHF's) 

including new aid codes by County of Beneficiary 

(6) Cost Seltled Baseline for EPSOT for FY 2001-2002, mcludes mcrease for FFS/MC provider rate increase 

(9) SGF gross distribution (See OMH lelterdated January 14,2002 sent to Local Mental Health Directors) 

Includes adjustment for additional SGF and ASO non paJ1lCipants 

(10) Amount owed back to the stale cannot be more than was advanced or settled 



California Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

Provider I Provider Number No of Ad] Fiscal Period Ended 

TUOLUMNE COUNTY 0055 4 06/30/04 

Report Reference As Increase Per 

Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Audited (Decrease) Appeal 

No. Sch. Line Col. 

ADJUSTMENTS TO AUDITED SD/MC SETILEMENT 
CONTRACT PROVIDERS 

1 SCH 3b Total 24 TOTAL SO/MC REIMBURSEMENT (INCLUDES ENHANCED SO/MC) $ 1,415,973 14,913 $ 1,430,886 
2 SCH 3b Total 25 TOTAL HEALTHY FAMILIES REIMBURSEMENT 26,707 2,645 29,352 

Info $ 1,442,680 17,558 $ 1,460,238 

To adjust the audited SO/MC (FFP) and Healthy Families (FFP) due to adjustments 
to corporate cost allocation. 

ADJUSTMENTS TO AUDITED EPSDT STATE GENERAL FUNDS 

3 SCH4 1 3 SO/MC ACTUALS $ 2,071,581 85,905 $ 2,157,486 

To adjust SO/MC actuals as a result of adjustments to total computable Medical Costs 
as reflected in the MH 1979 forms for both the County Program and its contract providers. 
The amounts utilized for this purpose was SO/MC and Enhanced for Outpatient services only. 

4 SCH 4 10 3 NET COST SETILEMENT AMOUNT $ 448,522 18,576 $ 467,098 

To adjust net cost settlement amount as a result of adjustments to SO/MC actuals 
(Total Computable Medical), total SO/MC claims and EPSOT claims. 

• Balance carried forward to subsequent adjustment. 
•• Balance brouqht forward from prior adiustment 

1 of 1 



I 
CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 

CALCULAnON OF PROGRAM COSTS 
MH 1960 (08/04) FISCAL YEAR 2003 . 2004 

County: TUOLUMNE 
County Code: 55 

Leqal Entitv: 
Legal Entity Number: 

TUOLUMNE COUNTY 
00055 

A 
Salaries 

and Benefits 

B 

Other 

C 
Total 
Costs 

1 
2 

Mental Health Expenditures 
Encumbrances 

157 155 4220182 4377 337 

3 
4 
5 

Less: Payments to Contract Providers (Countv Onlv) 
Other Adiustments from MH 1962 

Total Costs Before Medi-Cal Adiustments 

....... 

157 155 

(2905592) 
(1 172985) 

141 605 

(2905592) 
(1 172 985) 

298760 
6 Medi-Cal Adiustments from MH 1961 
7 
8 

ManaQed Care Consolidation (Countv Onlv) 
Allowable Costs for Allocation 298760 

9 
10 
11 
12 

Administrative Costs (County Only) 
SO/MC Administration 
Healthy Families Administration 
Non-SO/MC Administration 

Total Administrative Costs ..... 
. .. 

13 
Utilization Review Costs (County Only) 

Skilled Professional Medical Personnel 
14 
15 
16 

Other SO/MC Utilization Review 
Non-SO/MC Utilization Review 

Total Utilization Review Costs 

.. 

.. 

...... 

..... 

17 Research and Evaluation (County Only) 
. 

.. 

18 Mode Costs (Direct Service and MAA) 
... . .. 

298760 

19 Total Costs - Lines 9 throuah 18 298760 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 

OTHER ADJUSTMENTS 
MH 1962 (08/04) FISCAL YEAR 2003 - 2004 

County: TUOLUMNE 
County Code: 55 

Leqal Entitv: TUOLUMNE COUNTY 
Leqal Entity Number: 00055 

1 State Hospital Expense 
2 
3, 
4 
5 
6 
7 
8 
9 
10 

A 
Salaries 

and Benefits 

B 

Other 
(210871) 
(400 000) 

(3 345) 
(10177) 
(30667 
(94882 

(169769 
(253274 

C 
Total 

Adiustments 
(210871) 
(400000 

(3345 
10177 
30667 
94882 

(169769 
(253274 

11 
12 
13 
14 
15 
16 
17 
18 
19 
20 Total Adjustments (1,172,985) (1,172,985) 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT 

DEPARTMENT OF MENTAL HEALTH 
PAGE 1 OF 1 

MH 1966 (08/04) FISCAL YEAR 2003 - 2004 

County: TUOLUMNE 
County Code: 55 CR 

Legal Entity: TUOLUMNE COUNTY A B C 0 E F G 
Legal Entity Number: 00055 

Mode Total 
Service 
Function 

Service 
Function 

Service 
Function 

Service 
Function 

Service 
Function 

Service 
FunctionMode 60 - Support 

30 
1 Allocation Percentage 10000% 100.00% 
2 Total Units I . 1,352 
3 Gross Cost 22,000 22,000 

4 Cost per Unit 16.27 
5 Non-Medi-Cal Units (Same as Line 2) 1,352 

6 Non-Medi-Cal Costs (Same as Line 3) 22,000 22,000 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 
PAGE 1 OF 1 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL 
MH 1966 (08/04) 

DETAIL COST REPORT 
FISCAL YEAR 2003 - 2004 

County: TUOLUMNE 
County Code: 55 

LeQal Enlity: TUOLUMNE COUNTY 
leoal Entitv Number: 00055 

Mode: 15 - Outpatient ProQram 2) 

A 

Mode Total 

MHS 

B 
Service 
Function 

49 

MHS 

C 
ServIce 
Function 

69 

ASO 

D 
ServIce 
Function 

49 

ASO 

E 
ServIce 
Function 

69 

F 
Service 
FunctIon 

G 
ServIce 
Function 

1 
2 
3 

Allocation PercentaQe 
Total Units 
Gross Cost 

10000% 
:' 

76774 

140% 
2835 
1 078 

88.20% 
40711 
67716 

954% 
5,580 
7324 

085% 
270 
656 

4 Cost per Unit 
5 SMA per Unrt 
6 Published CharQe per Umt 
7 Negotiated Rate / Cost per Unil 

8 
Medi-Cal Units 

~ 
9 MedicarelMedi-Cal Crossover Units C9A 
10 Enhanced SDIMC Units f-iOA 
tOB Enhanced SDIMC (Refugees) Units 
11 Healthy Families (SED) Units '1iA 
12 Non-Medl-Cal Units 

07/01/03 ­ 09/30/03 
10/01103 ­ 06/30/04 
07/01103 ­ 09/30/03 
1% 1/03 - 06/30/04 
07/01103 - 09/30103 
10/01103 - 06/30/04 
07/01/03 ­ 06/30/04 
07101/03 - 09/30/03 
10/01103 ­ 06/30/04 

I·· 

.. 
. 

038 
236 

960 
1,875 

166 
437 

5,580 
26,280 

8,851 

131 
236 

660 
2,280 

2,640 

2.43 
4.37 

270 

13 Medi-Cal Costs '"i3A 
14 

Medi-Cal SMA Upper Limits rw; 
15 Medi-Cal Published Charges 
~ 
16 

Medl-Cal Negotiated Rates "16A 

07/01103 - 09/30/03 
1DID 1/03 - 06/30/04 
07101103 - 09/30/03 
1DID 1/03 - 06/30/04 
07/01103 - 09130/03 
10/01/03 - 06/30/04 
07/01/03 - 09130/03 
1% 1/03 ­ 06/30/04 

10,513 
48,074 
28,208 

125,829 

365 
713 

2,266 
4,425 

9,281 
43,712 
24,385 

114,844 

866 
2,993 
1,558 
5,381 

656 

1,180 

17 
MedicarelMedi-Cal Crossover Costs 1ti 

18 
MedicarelMedi-Cal Crossover SMA Upper limits1M 

19 
Medicare/Medi-Cal Crossover Published Charges 19A 

20 MedicarelMedi-Cal Crossover Negotiated Rates 2M 

07/01/03 - 09/30/03 
10/01/03 ­ 06/30/04 
07/01/03 - 09/30/03 
1% 1103 - 06/30104 
07/01/03 - 09/30/03 
10/01103 ­ 06/30/04 
07/01/03 - 09/30/03 
1% 1103 ­ 06/30/04 -

21 Enhanced SDIMC Costs 2iA 
22 Enhanced SDIMC SMA Upper limits"22A 
23 

Enhanced SDIMC Published Charges '2t;; 
~ Enhanced SDIMC Negotiated Rates 
24A 

07/01103 - 09/30/03 
1% 1103 - 06/30/04 
07/01/03 - 09130/03 
10/01103 - 06/30104 
07/01/03 - 09/30/03 
10/01/03 - 06/30/04 
07/01/03 - 09/30/03 
10101103 - 06/30/04 

25 
26 
27 
28 

Enhanced SDIMC (Refugees) Costs 
Enhanced SDIMC (Refugees) SMA Upper limits 
Enhanced SDIMC (Refugees) Published Charges 
Enhanced SDIMC (Refugees) Negotiated Rates 

07/01103 - 06/30/04 
07/01/03 - 06/30/04 
07/01103 - 06/30/04 
07/01103 - 06/30/04 , 

~ Heanhy Families Cosls 
29A 
3D 

Healthy Families SMA Upper limits30A 
31 Healthy Families Published Charges 31A 
32 Healthy Families Negotiated Rates 3M 

07/01/03 - 09/30/03 
10/01/03 ­ 06/30/04 
07/01103 - 09/30/03 
1% 1/03 - 06/30/04 
07/01103 - 09/30/03 
10/01103 ­ 06/30/04 
07101103 ­ 09/30103 
1DID 1/03 - 06/30/04 

I 

33 l!'lon-Medi-Cal osts 18,187 14,722 3,465 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 
PAGE 1 OF 1 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS· MODE TOTAL 
MH 1966 108/04) 

DETAIL COST REPORT 
fiSCAL YEAR 2003 ·2004 

County: TUOLUMNE 
County Code: 55 CR CR CR 

Legal Entity: TUOLUMNE COUNTY 
Legal Entity Number: 00055 

Mode: 05· Other 24 Hour Services (All Other SFC) 

1 Allocation Percentaqe 
2 Total Units 
3 Gross Cost 

A 

Mode Total 

10000% 

199,236 

B 
Service 

Function 
60 
1572% 

1263 
31,318 

C 
Service 

Function 
61 
43.50% 

2796 
86,676 

D 
Service 
Function 

63 
40 78% 

1273 
81242 

E 
ServIce 

Function 

F 
Service 

Function 

G 
SeNlGe 

Function 

4 
5 
6 
7 

Cost per Unit 
SMA per Unit 
Published Charge per Unit 
Negotiated Rate I Cost per Unit 

, 2480 31.00 6382 

8 Medi-Cal Units SA 
9 MedicarelMedi-Cal Crossover Units M 
10 

Enhanced SDIMC (Children) Units 1iiA 
10B Enhanced SDIMC (Refugees) Units 
11 

Healthy Families (SED) Units 111\ 
12 Non-Medi-Cal Units 

07/01/03 - 09130103 
10101/03 - 06130/04 
07101103 - 09130103 
10101103 ­ 06/30/04 
07/01/03 - 09/30/03 

10/01/03 - 06/30104 
07/01103 - 06130104 
07/01103 - 09130/03 
1% 1/03 - 06130104 

, 

I. 

' 

:.' 

" 

.' 

. ", 

". , 
':'" 

1,263 2,796 , ,273 

13 
Medi-Cal Costs rrtA: 

~ Medi-Cal SMA Upper Limits 
14A 
15 Medi-Cal Published Charges '15A 
16 Medi-Cal Ne90tiated Rates f-16A 

07101/03 - 09130103 
10101/03 - 06/30/04 
07/01/03 ­ 09/30103 
10/01/03 - 06/30/04 

07/01/03 - 09/30103 
10/01/03 ­ 06130104 
07/01/03 - 09/30103 
10/01/03 ­ 06/30/04 

~. MedicanelMedi-Cai Crossover Costs 

18 
MedicarelMedi-Cal Crossover SMA Upper Limits f;Br;; 

~ MedlcarelMedi-Cal Crossover Published Charges 
19A 
20 MedicarelMedi-Cal Crossover Negotiated Rates 2M 

07101/03 - 09/30/03 
10101103 - 06/30/04 
07/01/03 ­ 09/30103 
10101/03 - 06130104 
07/01/03 ­ 09/30/03 
10101/03 - 06130/04 
07/01/03 - 09130/03 
10/01/03 - 06130/04 

21 
Enhanced SOIMC Costs ill 

22 Enhanced SOIMC SMA Upper Limits 2t: 
23 Enhanced SOIMC Published Charges "fu 

07/01/03 - 09/30/03 
1% 1/03 - 06/30/04 
07/01/03 - 09/30/03 
1% 1/03 - 06/30/04 
07/01103 - 09/30/03 

10101 103 - 06130104 
24 

Enhanced SOIMC Negotiated Rates rw; 07101/03 - 09130103 
'0101/03 - 06/30/04 

25 
26 
27 
28 

Enhanced SOIMC (Refugees) Costs 
Enhanced SOIMC (Refugees) SMA Upper Limits 
Enhanced SOIMC (Refugees) Published Charges 
Enhanced SOIMC (Refugees) Negotiated Rates 

07101/03 - 06/30104 
07101/03 - 06130104 
07/01/03 - 06/30/04 
07101103 - 06/30104 

~ Healthy Families Costs 
29A 
30 

Healthy Families SMA Upper Limits fJOA 
31 

Heallhy Families Published Charges 3iA 
E... Healthy Families Negotiated Rates 
32A 

07/01/03 - 09130103 
10/01/03 - 06/30/04 
07/01/03 - 09/30103 
1% 1/03 - 06130/04 
07/01/03 - 09130103 
10101/03 - 06130/04 
07/01/03 - 09/30/03 
10/01/03 - 06130/04 

I 
i 
, 

33 INon-Medi-Cal Costs 199,236 31,318 86,676 81,242. 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 
PAGE 1 OF 1 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL 
MH 1966 (08104) 

DETAIL COST REPORT 
FISCAL YEAR 2003 . 2004 

County: TUOLUMNE 
County Code: 55 CR 

LeQal Entity: TUOLUMNE COUNTY 
Leoal Entitv Number: 00055 

Mode: 05 - Hospital Inpatient (SFC 10-19) 

A 

Mode Total 

8 
Service 
FunctIon 

10 

C 
Service 
Function 

D 
Service 
Function 

E 
Service 
Function 

F 

ServIce 
Functron 

G 
ServIce 
FunctlOn 

1 
2 
3 

Allocation Percentage 
Total Units 
Gross Cost 

100.00% 

750 

100.00% 
I 

750 

4 
5 
6 
7 

Cost per Unit 
SMA per Unit 
Published CharQe per Unit 
Negotiated Rate I Cost per Unit 

. : : 
".' 

75000 
87340 

8 
Medi-Cal UnitsSA 

9 Medicare/Medi-Cal Crossover Units"9A 
~ Enhanced SDIMC (Children) Unils 
lOA 
108 Enhanced SDIMC (Refugees) Units 

11 
Healthy Families (SED) Units'1iA 

12 Non-Medi-Cal Units 

07101103 - 09130103 
10101/03 - 06130104 
07101/03 - 09130103 
10101/03 - 06130104 
07101103 - 09130103 

10101103 - 06130104 
07101103 - 06130104 

07101103 - 09130/03 
10101/03 - 06130104 

1 

13 
Medi-Cal Costs'13A 

e!.!.­ Medi-Cal SMA Upper Limits 
14A 

07101103 - 09130103 
10101/03 - 06130104 

07101/03 - 09130103 
10101103 - 06130104 

IS 
Medi-Cal Published Charges

~ 
07101103 - 09130103 
10101103 - 06130104 

16 
Medi-Cal Negotiated Rates 

~ 
07101/03 - 09130103 
10101/03 - 06130104 

17 
MedicarelMedi-Cal Crossover Costs1M 

07101103 - 09130103 
10101103 - 06130104 

18 
MedicarelMedi-Cal Crossover SMA Upper Limits18A 

.1J!.... MedicarelMedi-Caf Crossover PUblished Charges 
19A 
20 MedlcarelMedi-Cal Crossover Negotiated Rates20A 

07101103 - 09130103 

10101103 - 06/30/04 
07101/03 - 09/30103 
10101/03 - 06130104 
07101103 - 09130103 
10101/03 - 06130104 

-

2\ 
Enhanced SDIMC (Children) Costs'2tA 

22 Enhanced SDIMC (Children) SMA Upper limitsm 

07101103 - 09130103 

10101/03 - 06130104 
07101103 - 09130103 
10101103 - 06130104 

! 

23 Enhanced SDIMC (Children) PUblished ChargesSA 
24 Enhanced SDIMC (Children) Negotiated Rates'24A 

07101103 - 09130103 
10101/03 - 06130104 
07101103 - 09130103 
10101103 - 06130104 I 

25 
26 
27 
28 

Enhanced SDIMC (Refugees) Costs 
Enhanced SDIMC (Refugees) SMA Upper Limits 
Enhanced SDIMC (Refugees) Published Charges 
Enhanced SDIMC (Refugees) Negotiated Rales 

07101/03 - 06130104 
07101103 - 06130104 
07101/03 - 06130104 
07101103 - 06130104 , 

~ Healthy Families Costs 
29A 
30 

Healthy Families SMA Upper limits30A 
31 

Healthy Families PUblished Charges3iA 

07101/03 - 09130103 

10101103 - 06/30104 
07101103 - 09130103 

10101103 - 06130/04 
07/01103 - 09130103 
10101103 - 06130104 

, 
i 

32 Healthy Families Negotiated Ratesm 07101103 - 09130103 
10101/03 - 06130104 

..,33 INon-Medi-Cal osts 750 750 
""~'966J.OSPINPr 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEAL TH 
DElAll COST REPOR T 

DETERMINATION Of SDIMC DIRECT SERVICE AND MAA REIMBURSEMENT 
MH '960 (00100) fiSCAL YEAR 2003 ·2000 

County TUOLUMNE 
County Code 55 REIMBURSEMENT TYPE PC PC Costs 

Leaal EntIty: TUOLUMNE COUNTY A e C 0 E F G H , J K 

le al Enti Number 00055 Total Total Tot;!)1 

Mode 55 

SF's 1'·'9 
Tolal 

"AA 
Inoatient 
Mode as· Mode 05,A" Mode 15 

Olitplltlel'1l 

EJ,:cJude "-'lod.. 15 

OutpatJenl 
(Col I .. Col Ji 

SF's01-09 31-39 SF's 21 -29 Hosoltal Othe' Mode 10 Pro ram 1 Pronram 2 Pro rilm 2 

'h- Medl·Cal Costs 07101103·09130103 
10101103 . 0613010. 

10513 
4807<4 

10513 
46074 

'h- Medi-Cal SMA 07/01103 - 09/30/03 
'010'103·0613010. 

28208 
125829 

28 208 
125829 

~ Medi-Cal P C 0710'103·09130103 
10/01103 - 06130/04 

~ Medi-Cal N. R 07101103 - 09130103 
'010'103 - 06130100 

to:­ Medi·Cal Gross Reimbursement 07101103·09130103 
10/01/03 - 06130/~ 

'05 1 J 
48074 

1051 J 
48074 

h-- Medicare/Medl-Cal Crossover Cost 07101103·09130103 
'0101103 . 0613010. 

-k-- Medicare/Medi-Cal Crossover SMA 07/01103 - 09/30/03 
1010 1/03 . 0613010. 

f,;;-­ MedlcsrelMedi-Cal Crossover P C 07101103·09130103 
1010 lI03 - 0613010. 

rb:- Mftdicsf1!l/Mftdi·Cal Crossovftr N R 07101103 - 09130103 
10101/03 ~ 06/3010__ 

%: Mftdlcsre/Medi-Cal Crossover Gross R~lIm 
07101/03·09130103 
10/01/03·05130/0.. 

·t· 

rfu: Total SO/MC + Crossover Gross Rftim. 07101103·09130103 
10/01103 - 06130/0__ . " 

10513 
48074 

\e 513 

48074 

~ EnhanCftd SO/MC (Ch,Idren) Cost 07101103· 09130103 
10101103 - 0613010' 

%: Enh.need SO/MC (Children) SMA 07101/03 - 09130103 
10101103 - 0613010' 

%; Enhanced SolMC (Children) P C 07/01/03·09/30103 
10101103 - 06/30100 

'fu E~hanced So/MC (ChIldren) N. R 07101103 - 09130103 
10/0H03 • 06f30/04 

~ Enh.nced SOIMC (Children) Gross Relm 07101103·09130103 
10/01103 - 06130/04 

11 ~";I~V ~L./",1~ ~e· u ees; ~·ost· . 07101103·06130100 

'8 nnancecJ ::iU/MC (Rl!!I U eesl SMA 07101103 - 06130/04 
19 t.nhanced SU/MC fRe u eesl P. 07101103·06/30100 
20 Enhance e u eesl N I"( 07101103 - 06/30100 

1.!... Total Medi-Cal Gross Reimbursement 

21A Excludes Refuoeesl 
07101103 - 09130/03 
10101103 . 06/30100 

10513 
48074 

10513 
48074 

22 I::n anced 5U/MC (He uaees) Gross Relm 07/01103·06130/04 

efu Healthy Families Cost 07101103.09130103 
10/01/03 - 06/30104 

%: 
¥sA 

Healthy Families SMA 

Healthy Famtlies P. C. 

07101103·09130103 
1010'103 . 06130100 
071OlI03·o91301OJ 
'0101103 - 06130100 , 

, 

%;­ Healthy Families N R 07101103 - 09130103 
, 0/0 1103 . 0613010. , 

%­ Healthy Families Gross Relrn 07101103·09/30103 
'0101103·06130100 

I 

Less· Patient and Other Payor Revenue ... <. <. 

¥eA- SolMC + Crossover Revenue 07/01/03·09/30103 
'0101103·0613010. 

" 

29 En once :hijdren evenue 
30 En anceo ~UIML. e ugees I "<Bvenue 
31 8altFly, amlles I't'evenue 

32 01Jl xDenditures rom MAA lMooe JJ} 

33 MeOI­ 8 IlgtDlllly ador (Average 

3' Mevenue - MAA 

%: Net Due - SO/Me for OtreC1 Services 07101103·09130103 
1010 I103 - 06130100 

10513 
48074 

10513 
48 074 

36 Net ue - Enhanced SDIMC (Re uaees 

1h Nel Due· Healthy Famihes 0110110J ~ 09/30103 
10101103 - 0613010. 

Amounl Negotiated Hales xcee osts 

~ SO/Me (Includes Children) 07/01/03·09/30/03 
10/01/03 ­ 06130/04 

39 nn.ncea ~UIML. IKe ugees 

~ Healthy Famihes 07101/03 - 09/30/03 
10/01/03 - 06130104 



MH 1979 (08/04) 

CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY 

SD/MC PRELIMINARY DESK SETTLEMENT 
DETAIL COST REPORT 

FISCAL YEAR 2003 - 2004 

DEPARTMENT OF MENTAL HEALTH 

County: TUOLUMNE 

SO/MC Administrative Reimbursement (County Only) 
County SDIMC Direct Service Gross Reimbursement 
Contract Providers Medi-Cal O-rect Service Gross Reimbursement 

Leaal Entitv 

County Code: 55 

Legal Entity Number: 00055 
TUOLUMNE COUNTY A 

Total 
MAA 

B 
Total 

Inoatient 

C 
Total 

Outoatient 

58,587 
2,036,376 

0 

Total 

58,587 
2,375,91 4 

E 
5000% 

FFP 

I 

I 

: 

F 
5435% 

FFP 

G 
5295% 

FFP 

H 
Vanable % 

FFP 

I 
7500% 

FFP 

J 
Total 
FFP 

6 

1 
2 
3 
4 
5 

Medi-Cal Administrative Reimbursement 

Total Medi-Cal Direct Service Gross Reimbursement 
Medi-Cal Administrative Reimbursement Limit 
Medi-Cal Administration 

.: 

339,538 
2,434,501 

365,175 

7 
7A 
78 
8 

Healthy Families Administrative Reimbursement (County Only) 
County Healthy Families Direct Service Gross Reimbursement 
Contract Providers Healthy Families Direct Service Gross Reim. 
Total Healthy Families Direct Service Gross Reimbursement 

.. ' . 

126,988 126,988 
126,988 

12,699 

i 

10 
9 

Healthy Families Administrative Reimbursement 

Healthy Families Administrative Reimbursement limit 
Healthy Families Administration 

i 

11 
12 

So/MC Net Reimbursement for MAA 
Medi-Cal Admin. Activities Svc Functions 01 - 09 

I 
-. 

13 Medi-Cal Admin. Activities SyC Functions 21 - 29 (County Only) 
Medl-Cal Admin. ActiVities Svc Functions 11 - 19, 31 • 39 

, .' 

14 Utilization ReView-Skilled Prof. Med. Personnel (County Only) -
15 Other SO/MC Utilization Review Countv OnlY: 

~ So/MC Net Reimbursement for Direct Services
16A 

07/01/03 - 09/30/03 
10/01/03 - 06/30/04 

10,S 13 
48,074 

10,513 
48,074 

j 714 
25,455 

1714 
25.4 55 

17 
Enhanced So/MC Net Relmb (Children)"'i't\ 

07/01/03 - 09/30/03 
10/01/03 - 06/30/04 

18 Enhanced SO/MC Net Relmb 

Total SO/MC Reimbursement (FFP) 
Contract limitation AdJustment 

(Refugees) 

19 
20 
21 

Total SO/MC Rei",bursement Before Exce.. FFP 
Amount Negotiated Rates Exceed Costs - So/MC & Enh. SO/MC 

. ) I 169 

31 169 

23 
22 

Adjusted Total SD/Me Reimbursement (FFP) i\ .J69 

I~~A 
25 
26 
27 

,Healthy Families Net Reimbursement 

Total Healthy Families Reimbursement Before Excess FFP 
Amount Neaoliated Rates Exceed Costs - Healthy Families 
Total Healthy Families Reimbursement 

07/01/03 - 09/30/03 
1% 1/03 - 06/30/04 

I 


